Editor-in-Chief, Sunderland, UK As this is the final issue of the first volume of Indoor Environment, it is time to take stock. It is also timely with respect to the changes in the composition of the executive committee of IAI [ 1 ] . So far, it would appear that the launch of Indoor Environment has been a success.
Frank Lunau's presidential term of office.
In the first issue of Indoor Environment, it was stated that the purpose of the journal was to provide 'a forum for mutual education, exchange of views and the setting of appropriate objectives and standards', and that the problems should be viewed 'not as a collection of unrelated subjects, but holistically' [2] . From many discussions with members of IAI and readers of Indoor Environment, there has been much mutual education. The insistence of the editorial team in clarity, the simplicity of the writing style and the avoidance of an excessive use of technical jargon may have contributed to this success. With respect to the setting of appropriate objectives and standards, the papers and abstracts resulting from our Montreux conference ( [3] , and elsewhere) constitute the first steps of what would seem to be a long journey in this direction. However, much less progress has been made with respect to the 'exchange of views' originally identified as an objective in Indoor Environment, although this has been a feature of the conferences IAI has organised or co-sponsored. The editorial team would like to receive contributions either commenting upon or dissenting from the point of view taken in any articles in Indoor Environment.
It is difficult to judge if a holistic consideration of problems has been achieved. In fact, one would not necessarily seek this in each article, but hope to achieve such an approach over several issues, or perhaps even volumes, of
Of the 20 possible categories of problems identified at the launch of Indoor Environment [2] , 15 have received specific attention in the first volume. The most notable omissions are allergic asthma in children (this will be reviewed in volume 2), how lighting and job design contribute to office workers' intolerance to buildings, and how odours originating from humans affect the indoor environment. This latter problem can perhaps be approached by the use of human olfactory detectors [4] , but one suspects that rapid progress will occur only after the invention of instruments that can quantify the offending emissions objectively. In pharmacology, the rapid growth of knowledge and development of new drugs had to await the replacement of measurements made by bio-assay with ones utilising instruments whose operation was based on established physiochemical principles, and one suspects the same may be true in improving the quality of the indoor environment.
From the range of subjects covered in volume 1, it is apparent that Indoor Environment contains reports on many of the topics thought likely to be important when it was conceived. However, in the spirit with which IAI was founded, the real scope will become clear only as time passes. There is no doubt about the importance of, and therefore attention paid to, factors that affect the quality of the indoor environment. It is to be regretted therefore that the scientific inventiveness present in Europe had not yet received appropriate financial backing from the European Community to perform original studies under the programme entitled, 'Indoor Air Quality and its Impact on Man', but instead concentrates on the identification of problems from the opinions expressed in workshops [5] . Perhaps the policy makers of the European Community consider that adequate research funding is available by other means, but at least one fundamental priority has been identified above, and one suspects that many such others retard progress.
In an ideal world, the journal would start by reflecting the existing balance of problems in research in the indoor environment, and eventually establish a new emphasis as the membership of IAI and the discipline develops. Eventually, a journal can lead opinion by regularly attracting reports from the key investigators who make much of the technical progress. Such eminence can only be established over a long period of time, but it is worthwhile to attempt to determine if Indoor Environment has reached the first stage by answering the question: does the balance between the various subject areas in volume 1 provide an accurate reflection of the work being performed in the scientific community? ' .. . Perhaps the most objective method of answering this question is to divide all the research on the indoor environment into subject areas, and then check if the contents of the journal reflects these proportions. Amongst the influences that would frustrate such an analysis is the fact that different disciplines have varying reporting traditions. For example, in medicine, careers are advanced by the originality and number of reports in the literature, whereas with architects, progress is more influenced by the projects on which they have worked. A second factor that could confound the analysis is the fact that not all work is equally expensive. In the extreme case, compare the costs involved in conducting research into particle physics with those of microbiology: whereas the former costs are huge and necessitate large, often multinational, teams of investigators, no doubt led by a distinguished senior investigator, microbiology is comparatively inexpensive, so a new Ph.D. scientist could devise, fund, perform and then report original work according to his or her own ability.
Any test of the balance between the reports in a journal and the work being carried out in the scientific community is meaningful only if comparisons are restricted to more or less comparable activities. Towards this end, three topics of importance for the indoor environment have been selected for analysis. They are the possible health effects of Legionnaire's disease, radon and environmental tobacco smoke (ETS). In all cases, the substance in question enters the body via the respiratory system.
Legionnaire's disease is a type of pneumonia caused by one or more strains of Legionella, usually contracted by inhaling contaminated aerosols, the bacteria growing in the building's hot water or water cooling systems. There are many recorded fatalities; some claims suggest that 5 % of all pneumonia in the USA is caused by Legionella, which means that there are between 50,000 to 70,000 cases per year, with about 15 % ending in a fatality [6] , whereas there are very many fewer cases in Britain (but still 2 % of all cases of community-acquired pneumomia). No doubt this is due to the preponderance of naturally ventilated buildings in Britain.
Radon, or more correctly the short-lived daughters of radon, particularly the isotope 222Rn, which emits a radiation and has a half-life of 3.8 days, is a gas, which diffuses from the subsoil and can accumulate in buildings, where occupants will be exposed to the radiation. There is good epidemiological evidence that miners from many parts of the world suffer high rates of lung cancer from exposure to radon [7, 8] , even though there are potential confounding influences, such as the fact that all the subjects are healthy males, are exposed to very high levels of dusts, frequently smoke, and have high respiratory rates from their demanding manual work and would be expected. to inhale more radon than a sedentary person.
Environmental tobacco smoke (ETS) is the complex mixture of chemical derived from exhaled (usually cigarette) smoke and sidestream smoke, which is then diluted and aged (e.g. the nitrogen oxide in fresh smoke in NO, but this is further oxidised to N02 in ETS).
Although there are many reports of the risks associated with ETS and radon in domestic dwellings, and various radon is at least an order of magnitude less than that experienced by miners [9] , and there is currently no generally accepted measure to assess ETS exposure [10] . Small changes in the values entered into risk assessment models can result in quite large differences in the supposed death toll, and suggests that all global threats derived from such mathematical models should be interpreted with caution. Figure 1 depicts the number of publications for each of the selected topics that is listed on 'Medline-Compact Cambridge'. There has been a decline in the number of publications on Legionnaire's disease throughout the 1980s, whereas the number relating to radon, and particularly ETS, have risen. Of the 42 classifiable articles in volume 1 of Indoor Environment, none considered Legionnaire's disease, 8 % concerned ETS and 8 % radon. Thus, apart from the lack of coverage of Legionnaire's disease, the balance was appropriate in that the number of articles on ETS and radon in Indoor Environment was in about the same relative proportion as was detected in the 1991 1 literature search (ETS 147 and radon 119). It would appear that the contributors to Indoor Environment are more concerned with the contentious possible risk from radon in the domestic situation, and ETS generally, than with the well-established danger from Legionella, or is it merely an example of how scientists change their interests once a problem is considered to be solved? Fig. 1 . Mean rate of publication of papers quoted in the Medline-Compact Cambridge database: Legionella (A); radon (m) and ETS (*; under the following key words: 'sidestream smoke', 'other people's smoke', 'tobacco smoke pollution', 'passive smoking' and 'environmental tobacco smoke'). Values were calculated by expressing the aggregate number of papers published from 1980 as a rate of papers per year. Note the slope of the curves indicates the rate of change in publications on a topic (for example, ETS > radon, both of which are increasing, whereas the rate of publication of papers on Legionnaire's disease is declining).
